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2
PURSUANT TO REGULATION D, %

08047470 SECTION 4(6), AND/OR % DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
Name of Offering { L check if this is an amendment and name has changed, and indicate change.)
Class | (Physician Units)
Fiting Under (Check box(es) that apply): [ Rule 504 1 Rule 505 B Rule 506 [J Section 4(b) [J ULCE
Type of Filing: [J New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (L} check if this is an amendment and name has changed, and indicate change.)
Lewis & Clark Specialty Properties, L.L.C.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code) N
2601 Fox Run Parkway
Yankton, SD 57078 {605) 665-9638

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Establish and operate a specialty hospital and related health care business

Type of Busmess Qrganization
0o corporation [ limited partnership, already formed . [ other (please specify) PROCESSED
I:I business trust ] limited partnership, to be formed . Limited liability company
- Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2001 B4 Actual (] Estimated DL
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTE . e
CN for Canada; FN for other foreign jurisdiction) SD Rs
GENERAL INSTRUCTIONS
Federal:

Who Mu'&j'r File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When -m_f'ﬂe: A notice must be filed no later than 15 days after the first sale 61’ securities in the offering. A notice is deemed filed with the U.S. Securities and Exchan-ge
Commission (SEC) on the carlier of the date it is received by the SEC a the address given belowor, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address. -

Where-to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
manuaily slgncd copy or bear typed a printed signatures.

lnfannanon Regquired: A new filing must contain all mformanon requested. Amendments need only report the name of the issuer and offering, any changes lhcreto the
mformahon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix neced not be filed with the SEC.

Fi n’mgFee There is no federa! filing fee.

-~

State: © e
This n:)llce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
rcqulres the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnatc

states in accordance with state law. The Appendx in the notice constitutes a part of this notice and must be completed.

T ATTENTION
Fnllure tu file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, l'mlurc to file the appropriate federal notice will not
result in' a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. S

Persons who respond tothe collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbetr. 1of9



any other Managers

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o' Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ . Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

-~

s Each general and managing partner of parinership issuers,

—_— -

Check Box(esythat [ Promoter [0  Bencficial Owner 3  Executive Officer B8 Director [0  General andor
Apply: Managing Partner

Full Name (Last name first, if individual)
Shindler, Scott, DPM

Business or Residence Address (Number and Street, City, State, le Code)
2601 Fox Run Parkway, Yankton, SD 57078 . s

Check Box(es) that O Promoter i Beneficial Owner | Executive Officer (] Director O General and/or ..
Apply: Managing Partner ~ ™

Full Name (Last name first, if individual)
Nueterra Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11221 Roe Leawood, KS 66211

Check Box{es)that (]  Promoter ]  Beneficial Owner [0  Executive Officer [  Director O General andor
Apply: Managing Partner

Full Name (Last name first, if individual)
Neilson, Douglas, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code) : . —
2601 Fox Run Parkway, Yankton, SD 57078

C I
Check Box(es)that [J  Promoter ]  Beneficial Owner 0  Executive Officer K Director {0  General andor
Apply: Managing Partner 7’
Full Neme (Last name first, if individual) s
Boudreau, Joseph R., M.D. : [

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box(es)that [0 Promoter O  Beneficial Qwner 1  Executive Officer B  Director O  Genera! andior
Apply: Managing Partner
Full Name (Last name first, if individual)

Hicks; Paula, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078 ) nil

Check Box(es) that Apply: [] Promoter * [ Benefici al Owner [0 Executive Officer X Director O G eneral andlor R
. Managing Partner :

Full Nume (Last name first, if individual)
Johnson, Daniel C., M.D. : -

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box(esythat [1  Promoter O  Beneficial Owner 0  Executive Officer B Director [0  General and/or

Apply: Managing Partner

Full Name (L.ast name first, if individual) .
Lindahl, Jeffrey J., M.D. T
Business or Residence Address (Number and Streel, City, State, Zip Codc) .
2601 Fox Run Parkway, Yankton, SD 57078 . s
Check Box(esythat [J  Promoter [0 Beneficial Owner [J  Exccutive Officer &  Director d

Apply: - -

Full Name (Last name first, if individual} . oo
Swift, Don D., M.D. '

Business or Residence Address {Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box{cs) that Apply: [J  Promoter O Beneficial Owner [0  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Abbott, David J., M.D), -

Business or Residence Address (Number and Street, City, State, Zip Code) .
2601 Fox Run Parkway, Yankton, SD 57078 . gl
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any other Managers

A, BASIC IDENTIFICATION DATA

* 3. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e, Each executive officer and director of corporate issuers and of corporate general and managing pariners of parmership issuers; and

» - Each general and managing partner of partnership issuers.

o

et

Check:Box{es}that [  Promoter O

Apply: |

Beneficial Owner

O  Executive Officer

Bd Director

O General andfor =~
Managing Partner ™~

Full Name (Last name first, if individuat)
Trail, Kynan, M.D,

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box(esythat []  Promoter O
Apply:*

Beneficial Owner

O  Executive Officer

B4  Director

O  General andfor
Managing Partner =%

Full Nanie (Last name first, if individual)
Miller, Lisa, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box(es) that  []  Promoter O
Apply:

Beneficial Owner

O  Exccutive Officer

B Director

O  General andior
Managing Partner

Full Name (Last name first, if individual)
Tieszen, Myles, M.D.

Business or Residence Address (Number and Street, City, State, Zip Codc)
2601 Fox Run Parkway, Yankton, SD 57078

Check Box(es)that [ Promoter O
Apply:

Beneficial Owner

[  Executive Officer

0 Director

O General andor
Managing Patner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cl}ecl(_fijcilit(cs) that [ Promoter 0  Beneficial Owner

Apply:;,

O  Exccutive Officer

[0 Director

O  Generalandor
Managing Partner

Full Name (Last name first, if individual)
i Fa

Bﬁsiné‘ss or Residence Address (Number and Street, City, State, Zip Code)
[T I

Chccktl'i'ox(cs) that Apply: [ Promoter

[ Benefici al Owner

O Executive Officer

[0 Director

] G eneral andfor
Managing Partner

Full Naine (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check'Box(es} that O Promoter | Benefigial Owner

Apply:

[0  Executive Officer

0  Director

J  General andlor
Managing Partner

Full Name (Last name first, if individual)

"Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that  [J
Apply: - -

Promoter | Beneficial Owner

0  Exccutive Officer

[0 Director

[0 General andor
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)
Rl

Chcck':ljﬁnic(cs) that Apply: {1  Promoter O Beneficial Owner

[0  Executive Officer

[0 Director

O  General and/or
Managing Partner

Full Name (Last name first, if individoal)

Busin€ss or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABQUT OFFERING

l.. Has Lhc issver sold, or does the issuer intend to sell, to non-accredited investors inthisoffering? . ........... .o i i }':CIS 1%)
Answer atso in Appendix, Column 2, if filing under ULOE. ol

2. Whal is the minimum investment that will be accepted from any individual? . ... ... ... . e 21 1

3. Does the offering permit joint ownership of asingle unit? .. . ... ..ol e ‘EIS T’g

4, Enlcr the information requested for each person who has been or will be paid or given, directly or indirectly, any commissicn or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons .
of such a broker or dealer, you may se forth the information for that broker or dealer only. e

Fuli Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

| (Check “Al Sates” or check diVIdual SEAES)......eo oo L1 All States
[AL] [AK] [AZ) [AR] {CA] €O} [CT] [DE] [DC) (FL] [GA] (H1] o]
] [IN] [IA] [KS] KY] LA} [ME] (MD]  [MA] - [MI] [MN] [Ms5] MO] -
MT]-+ [NE] [NV] [NH] NJ] [INM] [NY] [NC} [ND] (OH] [OK] [OR] [PA] ==

(RI] 2= [SC1 [SD}  [TN) [TX] [uT) (VT [VA]  [WA] (Wv) [wi) (WY} {PR] .

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of ‘Associated Broker or Dealer

States m Which Person Listed Has Sdlicited or Intends to Solicit Purchasers ' ) e
(C_l‘ll;:.ck “All States™ or check individual Stalcs) O AN Swates -7
(AL} © [AKI  fAZ] (AR [CA) [coy . em [E}  [DC] LI [GA] [ o]
(L] . - [N [1A) [KS] [KY] [LA] [ME] [MD] MA] I [MN] [M3] [MOJJ',_._&T__-_
[MT] % [NE] [NV] [NH] - [NI] INM] [NY] [NCT [ND] [OH] [OK] {OR] LY ~
[RI) - [SC] [SD] [TN] [TX] fuT] [vT] [vVal [WA] [(wv} [wi1) [wY] [PR] ...
. St

Fﬁll Nttme (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code) . -

Name of Associated Broker or Dealer ‘ e

States in Which Person Listed Has Sdlicited or Intends to Solict Purchasers

(Check “All States” or check Individual SIAES) ....ooo oottt e emrs et e s s s R [ Al States _ _
[AL] [AK] [AZ] [AR] [CA] [CO} ICT) [DE] [DC] [FL) [GA] (H1] (ID)

fiL] (IN] (A} [KS} KY] [LA] IME} MD] [MA] [Mi] [MN] MS] MO]

(MT) [NE] [NV] [NH] N3] [NM]) [NY] INC] -~ [ND] [CH] [OK] {OR} [PA]

{RI} [5C) [SD] [TN] [TX] fUuT] vT] [VA] [Wa] wv] [WI] [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ) -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of scurities included in this offering and the total amount already sold.

Enter “0” if answer is “none” or “zera” If the transaction is an exchange offering, check this box [ and

indicate in the colurms below the amounts of the securities offered for exchange and already exchanged. \
A Aggregate Amount

Offering Price Already Sold

Type of Security

N L

QY O Common [] Preferred :
Convertible Securities (including Warrants)...........cccoeeeeonpnerienior s ]

* PAINETSHID IEIESIS ...oooeece e rear e sssss b sssssr s et isbe s sssis s, . " S |
Other (Specify) Class I UNILS ...c.oooorrcecreierceesieecsie s s e e snrsrevasnsrvsresssssnrsessesseseessessmsnssnsessseneesneennees 9 210,643 71 . ! , s 210,643.71
Total.. D§__ 210643717 ¢ . §__21 1 .
Answer also in Appcrr]lx Column 3, lfflmg undcr ULOE o - ‘ N o

Enter the number of accredited and non-accredited investors who have purchased securities in this offering

and the aggregate dollar amouwnts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amountof their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

'Accreditcd TRIVESEOTS...ocv.ooees e veeresses e eeeesoeees s veesasmmseessemessmees e esmssesseesssacrsessenmssseassessasssesesmesssemnens 1 1 ;

-;Non-accredited Invcstors O O ) U

Total {for filings mderRu]cSM only) S | I
Answer also in Appendix, Column 4, |f ﬁlmg under ULOE )

T

i .
If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities sold by
the issuer, to date, in offerings of the types indicated, the twetve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed inPart C Question 1.
Type of Doller Amount  _-
Type of offering Security Sold e
RUIE 505 .1vuvv.rvevvsvesreassssrssssesessoseses e sassaressasssstsssnssssessessasesessss e sas esasssstsss e soesrss sisecrs erstsaseonsasasssssessnsns i s 0 :
U REBUIREON A ..ot ecnans s e senresseres s reenns . § S | I
CRUIE S04 oo eeee oo eeresse e e eene e et e oo 2o e oo bt e et et eere e _ - 8 0

TOMAL oo sss s s s e R e s 0

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the secunities in this
dffén’ng Exclude amounts relating solely to crganization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate
and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Pnntmg and Engraving Costs
Accounting Fees...

. Engincering Fees...
_Sales Commissiors (Speley finders’ fees scparately)
‘Other EXPENSES (HEMMEY) ...ttt as s et aa bbbt bbb e er e e ea s e e ra e eRr e e en
TOUAL ..ottt e s St eace s re R R SR RS R RS S R e e nE s s Lt t

:falalalal-Tala

'
!
aa
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given i respense to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to te issuer.” $.200.643.7]

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach of the
purposes shown, If the amouwnt for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Purt C - Question 4.b, above.

Payments to -
Officers,
Directors & Payments to
Affiliates Others
PUTCHASE OF TRAY BSIAIE. .._.....ovveevseemseseenssoreseesesesmeseseesessesssemssssesmsevessessemsesssomsenssemssesemeseasars e seresmesressesresessesseseeseooes B3 $ 0
Purchase, rental or leasing md installation of machinery and EGUIPMENL.........cc..c.eeeersvreeersseemeseseensmermerssesssonssssonne k) - 0
Construction or leasing of plant buildings and FACTHEES. .....v..covveervevsrererscenter e ecaernesssearssserssessssrssseeessassesssnessesnese ] S 0
Al:ci\';isition of other business (including the value of securitics involved in this offering that may be used in exchange for - $__ 0
the assets or securities of another iSSUET PUISUANE 10 & METEET) .....viveiriireeriresstieesssssenes st semsessesessseesssnsnssenressseessansesearesssanes ] -
Re]iz;yment OF MACBLEANESS......cvvcverrvesrereisess s eessares s eccesenesecaress s s sramserenenes O L
WOTKINE CAPILAL....oeervovoseeensoserassecssss ot r s st s e baens s esnt e b s e evesanes e sms s e et e mas teab s e sb bbb snndsbbss s b bane ettt oerne |0 .S::_‘ L
ORET (SPETIEY) .. oeeeeoeeeeeee e eereeecee e e meo e eeeap et rets st es bt 84 tore bbb semt e semseveemseesemrenesemeeneasranssemmeresreesenesemenens L] o S

O TOMBIS.......e oottt sesrsessseeseesioesteessrsemeees e 150 s 200 643 71 !
Total Payments Listed (COlUMNOIA1S BAAEA) .........ocosivvsveeeeeereceercreis ettt et creses st en st snb e e st mb bbb sape b b n X 3 20Q,643 Z] : ;
D. FEDERAL SIGNATURE s

O

The :s;uer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sngnaturc consntutcs an
undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written rcquest of its staff, the information fumnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) = - ' - Signatui"e \\\ Dalc
Leéwis & Clark Specialty Properties, LLC ) S . \‘L N\ . _LQ, 2008 s

[Name of Signer (Print or-Type) ‘ ©oE - |Tide {Print or"—fypc) -
“"""""'“‘M‘B’ 5(’.01‘:-!_-5\-““(1]9: ﬁpb-{ o IManager - o -
,_'7|‘

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 US.C. 1001.)
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E.STATE SIGNATURE

The iSSucr has read this notification and knows the contents to be true and has duly caused thi nolicc signed on its behalf by the undersigned duly authorized person.
¥ f\ g Y g p

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YECIS E’

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239,500) at such times
as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

Thie undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

Y

[Name of Signer (Print or Type) s ~ . [Titte (Print
(Paulatlicks -MD, En i g)hlhldlff _Dp& B Manager

Issuer. (an or Type) . Signature \\ Datesgoel L
Lewis & Clark Specialty Properties, LLC - P (é‘ A % \ n \DQ “\Mmh—__/O, 2008
or Type) , L

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k]

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lTtem 2)

Disqualification under
State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No - -

AL -

AK-

AZ

AR

CA

CO:

DE .

T,

- DC-,

FL

- wwmen

- eyt

- ey
>
B Pk
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APPENDIX

L

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5 ;
Disqualification under’’
State ULOE
(if yes, attach’
explanation of
waiver granted) -
(Part E-Item 1)

1Ay

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC -

on

OK

OR

Lve

PA

Rl

SC

. SD

Class A Units/
$210,643.71

_$210,643.1

£

-9

EF

ey

C oy
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APPENDIX

(Part B-Item 1)

(Part C-Item 1)

1 2 3 4 5
Disqualification under
Type of security State ULOE
B Intend to sell and aggregate (if yes, attach
" to non-accredited offering price Type of investor and explanation of
‘ investors in State offered in state amount purchased in State waiver granted)

(Part E-Ttem 1) ~

(Part C-ltem 2)

Number of : Number of

Accredited Non-Accredited .
‘ State Yes No Investors Amount Investors Amount Yes No
! wY!

PR~
15002149.1 )
I
] t‘-:;.
i

.1
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